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tendon reflexes in the initial stages of tabes. He also speaks of the 
analgesia of the popliteal nerve in the popliteal fossa as a sign more 
frequent and more constant than Biernacki’s analgesia of the ulnar 
nerve or Sarbo's analgesia of the peroneal. Vogel. 

160. A Case of Psuedo-Tabes following Diphtheritic Infection 
in the Penis. J. W. Courtney (Atlantic Medical Week, 9, 1898, 
P- 33)- 

The author cites an interesting case in which there was a typical 
diphtheritic ulcer on the penis of a man of 47 years of age. Similar 
ulcers were found upon the ring finger of the right hand. About a 
month after healing the patient noted a loss of power in his limbs as 
he arose, and also a numbness in the left heel. Later his gait became 
unsteady, and he had beginning paralysis of accommodation. At the 
time of examination the patient had an extreme ataxic gait, marked 
Romberg, pupils equal and normal. No cranial nerve palsy, right hand 
weak, incoordination. Lower extremities weak and atrophied muscles, 
knee jerks absent, no ankle clonus, no loss of sensation and no marked 
electrical disturbances. 

On tonic treatment the patient gradually improved, and the pro¬ 
gnosis seemed favorable for a complete recovery. Vogel. 

THERAPY. 

161. L’elongation vraie de la moellk epinikre et son applica¬ 
tion au traithmknt de l’ataxie locomotrice; recherches 
experiment ales kt thkrapeutiques (Locomotor Ataxia Treated 
by Stretching in the Sitting Position. MM. Gilles de la Tourette 
et A. Chipault (Gaz. Hebd. de Med. et Chir., 2, 1897, p. 401). 

The authors reported some observations upon the topo¬ 
graphical anatomy of the spinal cord which convinced them that it 
was possible for certain well-defined manoeuvres to make decided 
elongation of the cord, and that these could not practically be done 
by suspension; but by passive flexion of the body with the patient 
seated with the legs extended, there could be an elongation of about 
one centimetre, the stretching affecting the posterior portion of the 
column to the level of the first lumbar pair of nerves. 

With an apparatus constructed for the purpose, they have experi¬ 
mented on ten healthy individuals, who were competent to render a 
report of their sensations, and upon 47 ataxies, all of whom were in 
the second stage of the disease. Only ten of the patients treated did 
not seem to receive any benefit; 22 were much improved, and 15 were 
benefited. Mitchell. 

162. Le traitement de l’ataxie locomotrice par l’ijlongation 
vraie de la moelle EPiNiftRE (Treatment of Locomotor Ataxia 
by True Stretching of the Spinal Cord). M. Gilles de la Tourette 
(Gazette des Hopitaux, 70, 1897, p. 1,368. 

The good results of this therapeutic method, which have already 
been presented to the Academy by M. Chipault have been confirmed 
by further experience. In collaboration with M. Gasue a large num¬ 
ber of tabetics were observed at the Salpetriere, upon whom the 
treatment was regularly carried out for a sufficiently long period to 
test the method. Seventeen cases out of twenty-one were considerably 
benefited, especially as regards pain, genito-urinary symptoms (ex¬ 
cepting incontinence, which was little affected) and incoordination. 
This percentage will doubtless appear large, but it should be remem¬ 
bered that not all the cases of tabes were indiscriminately submitted 
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to the stretching treatment. This treatment ought to be refused to 
greatly debilitated subjects, to those in whom the disease is pursuing 
a very mild course, in arthritic cases and to cases in whom laryngeal 
crises occur. It should, moreover, be determined beforehand that 
the vertebral column is neither too flexible nor too rigid; a sensation 
of numbness felt in the feet during the application of treatment is 
the best proof that elongation is actually produced and that the ap¬ 
paratus has been properly applied. Shively. 

163. Tkaitement he l’ataxie i>es tahetiqiths ear la methods i>e 
reeducation—Methods de Frenkel (Treatment of Tabetic 
Ataxia by Reeducation (Method of Frenkel). Maurice Faure 
(Presse Medical, 5, 1897, p. 352). 

The author records the results of the application of systematic 
coordinated exercises upon 13 cases in the service of Prof. Raymond 
at the Salpetriere. In all, the application of Frenkel’s method was co¬ 
incident with an improvement of the ataxia, the more pronounced 
the more severe the condition had been. He describes the move¬ 
ments employed and discusses the general principles to be observed. 
The seances should be short in the beginning of the treatment; later 
they may be longer, though it is advisable to allow a brief rest every 
ten minutes. It is important that some one with sufficient authority 
and intelligence should be present to control the movements of the 
patient. No movements should be employed that require strength, 
the idea being to develop dexterity, and it must be remembered that 
the extreme laxity of the muscles does not limit the movements of the 
joints, as in a normal person, and that the bones are frequently 
fragile. Altogether, 40 cases have been reported by various authors, 
with 40 successes. The object of this method is to improve the ataxia. 
It is of no value against the other symptoms, and should be used 
only in those cases in which coordination is pronounced. The contra¬ 
indications are rapidly developing ataxia, grave general symptoms, 
either trophic or visceral, particularly if there is any cachexia, amau¬ 
rosis or psychical disturbance, accompanied by paralysis, although 
true paralysis must not be confounded with the apparent forms re¬ 
sulting from extreme ataxia; cases accompanied with hypermsthesia, 
in which fatigue appears rapidly, and, finally, the presence of ar¬ 
thropathies or fractures. The most favorable cases are those in which 
the ataxia develops rapidly at first, or those in which it is almost the 
only symptom. The Results will, of course, be better if the patient 
is young, energetic and intelligent. In the beginning the benefit is 
usually very pronounced. This is due largely to suggestion. Later 
improvement is more gradual, and, finally, there comes a time when 
the patient is not further benefited, and treatment should be sus¬ 
pended. Sailer. 

164. Traitement de l’ataxik dans i,e tabes dorsalis par le re¬ 
education des mouvement (Methode de Frenkel). Hirsch- 
berg (Archiv. de Neurologie, 2, 1896. p. 337). 

The author presents his results with Frenkel’s methods on nine 
cases treated, going greatly into detail as to the precise series of move¬ 
ments practised. As a rule, he began with 30-minute exercises, and 
extended them to an hour, rarely exceeding that limit, and always 
ceasing the moment that muscle tire became evident. In all of his 
cases there was some improvement, though three of them had grave 
ataxia, whereas the others had but the early symptoms. The im¬ 
provement was evident, not only with the walking, but also with the 
feeling of the patient, and the author believes that this method is of 
service in all stages of tabes, and is, perhaps, contraindicated only 
when the disease is progressing rapidly. Vogel. 



